"MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHEL FARE

i 1) . :
g, B& - - STATE FILE NUMBER
zy 2 pri o L N ﬂ L
T Jr— Registration District No. _______ —Primary Registretion District No. _%b__a&__koglmu’s No. )

Ly g gooe—, AC Py
ON THIS SYUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers doceased lived. 'If institution: Residence bafore

N JACKSON " " MISSOURT " " JACRSQN "

b. CCI)T; {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CITY Inside Limits

OR
TowN KANSAS CITY 0 TowN ms CITY Yergl Ne D
LI. NAME OF (if NOT in hospital, give location} Inside Yimits d. fI‘D'RDEEETSS (If outside, give location) Reside on Farm

INSTITUTION 1412 E 35 S'tn Yesggl NoOJ 1412 E. 35 st. : Yes O Noi}

3. NAME OF DECEASED First Widdls toat 4. DATE Mot “Day
{Typo of print) . OF

JOHEN D, ABELL DEAM  MARCH 29, 1963

5. SEX 6. COLOR OR RACE 7. Married ff|  Never Married [J |8. DATE OF BIRTH | ¥- ~AGE (fart birthday) | IF UNDER.1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [] Months | Days Hours Min.

__MALE | | MHowe D el — 13
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CiTIZEN OF WHAT COUNTRY
life, even if retired) ey -
Boihcyyia (o SELF*EMPLOYED BAXEER SPRINGS, KS, | usa

T3s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAJAE OF HUSBAND OR WIFE

WILLIAM ALEXANDFR ABELL MARGARET DOTY BEULAH SHELL
15. WAS DECEASED EVER IN U5, ARMED:FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown) |(If yes, ghve war or dates of service)

V$ 300
Rev. 4/59

Bt 3

DATE AMENDED

Year

r—

18. CAUSE OF DEATH (Enter only one cause per line fur (a), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ] ONSET AND DEATH

IMMEDIATE CAUSE (a)

-
r4
LY
=
5
]
o
=1

Conditions, If any, DUE TO (b)y
which gave rise to
above cause {a),
stating the -
lying cause |ast. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDII‘IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fornale was
.diseasg A 1 (a} fhe_re a pregnency in last 90 days.

IDY&;] [ Ne l I:!Unknown
njury in PART | or PART I! of item 18.)

PERFORMED?
YES[] NO q

20c. TIME.OF.  flour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.
" -20d. INJURY OCCURRED 0s. PLACE OF INJURY {e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

| attended the d: d from and last saw hlm alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

r counly) Stefte)

KANSAS CITY, MISSOURI

24. FIJNERAL DIRECTOR . 25. DATE.RECD: BY LOCAL REG. [26. REGISTRAR: SIGNATURE

— MUEHLEBACH — 6800-TROOST — | 3-29.b3 ’““a"a"%—

{Licensed Embalmer’s Statement on Reverse Side)}

BY AFFIDAVIT OF

ITEM NO.




- e

STATEMENT. BY LICENSED EMBALMER

.1 hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal. supervision.

Student

Signature of Student Embalter

Licensed Embalmer N

Nofe: The .above MUST BE SIGNED BY THE LICENSED, EMBALMER m
with the above constitutes grounds for revocafion of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I 1¥ this_body is not.embalmed, fact should be so statediabove.’,




